
To the Editor,

We appreciate the valuable comments on our study (1). As stated, early mortali-
ty after acute pulmonary embolism (PE) can be predicted using well-documented 
prognostic scores, including the original and simplified versions of the PE severity in-
dex (PESI) (2, 3). However, the data on long-term mortality are scarce (4). Due to the 
lack of such scoring for the late mortality after acute PE, we investigated the val-
ue of both versions of the PESI to predict long-term mortality in acute PE patients. 
Thus, our results reflect the usability of the PESI as an option to evaluate the long-
term mortality after acute PE.

We strongly agree that various clinical or laboratory findings and comorbidities 
are related to the late mortality in patients with acute PE. The echocardiograph-
ic findings are well-documented prognostic factors that should be evaluated ac-
cording to the algorithms for the management of acute PE (5). We also admit that 
renal functions or electrolyte imbalances and the history of chronic kidney disease 
were demonstrated as prognostic factors in the long-term follow-up of patients 
with acute PE (6-8).  However, in this retrospective study, we focused mainly on 
the PESI predictors and several additional comorbidities, including diabetes mel-
litus, hypertension, coronary artery disease, and atrial fibrillation. Thus, we could 
not present other parameters owing to the study’s design.

Our study included patients with acute PE diagnosed in a university hospital, which 
is also a referral center for cancer patients. The results pointed out the predictive 
role of cancer and several other comorbidities, including heart failure and chronic 
lung disease, among the PESI predictors for long-term mortality. In addition to its 
natural course, we agree that cancer may also be associated with mortality owing 
to recurrent PE (9). Future follow-up studies may document this parameter.

In conclusion, the long-term mortality in patients with acute PE is related to nu-
merous parameters. Our study documented that the PESI may detect a high risk 
for late mortality based on comorbidities. A more comprehensive range of pa-
rameters may be evaluated in prospective cohort studies to develop a prognostic 
scoring system for late mortality after acute PE. 
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